2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41146

1. Entity Name

CHURCH WITH A VISION INSPIRED BY GOD, INC.

Principal Place of Business

2955 NW 62ND ST.
MIAMI FL 33147

2955814 2nd ST

Mailing Address

2955 NW 62ND ST.
MIAMI FL 33147

Th M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

N

Suite, Apt. #, etc.

FILED g

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90287 027 ****g1.25

IR ARA

DO NOT WRITE IN THIS SPACE

[T

City & State

oAl Floreo s

4, FE! Mumber Applied For

Not Applicable

65-0239557 v

—4ip . ountry Zp Country - . $8.75 Aaditional
é 5 / (7& /7 / . ;]C)/ E g 9 M 6 (:55{ u (& §. Certlficate of Status Desired (| Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICKENS, DOROTHY
6610 SW 62ND COURT
MIAME FL 33143

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

Fi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sl ke

H-/7-0)

Slgnature, typed or printed ngme of registered agent and title if applicable

(NOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

Make Check Payable (o
Departmeni of Siate

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ] Dekete e O Cienge [ Addiion | S
HAME MICKENS, DOROTHY RAME S
STREETADCRESS | 6610 SW 62ND COURT STREET ADDRESS rg
CITY-ST-ZIP MIAMI FL CITY-ST-2IP o
THLE DST [ Detete e Ol.change [ Addition %
NAME BRINSON, REBA HAME

sTReeT A00RESS | 2217 N.W. 99TH ST. STREET ADORESS

CITY-ST-2P MIAMI FL CITY-ST-21P

T D 3 Detete TITLE [ Change [ Addition
NAME ALICE HARRIS NAME

sTReET ADDRESS | 117 NW 2ND AVE STREET ADDRESS

CITY-ST-2P MIAMI FL GITY-ST-ZP

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TITLE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-7IP

TITLE [ Detete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

EasTiR

SIGMNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

changed, or on an attachment with an address, with all other ke empowered. i - / o ’w B %
A ﬂﬂm@m@/m U400/ 159023

7

i



